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Effects of dopamine (D) on renal function in man. G. C. Agnoli, M.
Cacciari, A. Cariani and T. Montini. 1st ii uto delia I Clinica Medica,
Università di Bologna, Bologna, Italy. The renal effects of D (3, 4-
dihydroxyphenylethylamine), infused iv. in a subpressor dose (0.1
/Lg/kgXmin), were investigated in the dilutional and osmotic diu-
resis states. A) Hypotonic polyuria: In a state of normal sodium
metabolism renal vascular responses to D were not uniform, the
responses being three: ischemia with a decrease in the GFR; hyper-
emia with a rise in the GFR, and also byphasic ischemia-hyper-
emia. In the conditions characterized by a decrease in GFR, the
total sodium reabsorption in % of the filtered load decreased more
often, especially when the GFR reached the lowest value. On the
contrary, in the conditions characterized by an increase in GFR,
the absolute value of total sodium reabsorption increased, but the
value in % was either only slightly reduced or, especially when
GFR reached the highest levels, increased. Potassium reabsorption
showed a similar pattern. The isosmotic sodium reabsorption in
relation to GFR changes showed a pattern similar to that of the
total sodium reabsorption. In the patients with spontaneous poly-
uria, the prevailing effect of E was an increase in the urinary flow
accompanied by a progressive increment of the U/P osmotic ratio
which did not however reach unity. B) Osmotic diuresis: Three
healthy subjects underwent sustained dehydration (18 hr) and then
during osmotic load (10% mannitol) were given parenterally ac-
queous extract of Pitressin at a rate of 1 mU/kgXhr.
Hemodialysis in the elderly. S. Ailoatli, G. Segoloni. P. F. Martini,
F. Quarello. R. Coppo and G. Piccoli. Cattedra di Nefrologia Me-
dica, Divisioni di Nefrologia e Dialisi deli' Ospedale Maggiore di
San Giovanni Baltista e della Città di Torino, Torino, Italy. From
June 1967 to July 1975, 54 patients more than 55 years old (36
more than 60, and 17 more than 65 years old) began regular
hemodialytic treatment in the "Ospedale Maggiore di Torino."
During this period, moreover, 11 others reached the fifty-fifth year
of age while on dialysis. From January 1974, these patients have
been systematically treated with short dialysis. Twenty-eight
patients over 55 years old have expired for the following causes:
cardiovascular accidents 8; septicemia 5; brain hemorrhage 1;
brain edema 1; pulmonary embolism 1; carcinoma 3; hyperkalemia
I; voluntary termination of dialysis I; unexplained causes 7. A
comparison between the survival of patients less than 55 years old
and that of patients over 55, and the subgroups between 55 and 65,
and over 65, shows that among elderly patients the mortality is
especially high in the first period of treatment, while its frequency
tends to decrease afterwards. After the first months of treatment, a
portion of the elderly patients showed a remarkable recovery: 58%
achieved rehabilitation at the level of the first two groups (EDTA
classification). Average hematocrit rose to 26.6%. The greatest
difficulties related to the presence of arrhythmias and collapse in
27.5% of cases at the beginning, reduced to 13.7% after several
months. The vascular access did not present any particular prob-
lem, and in three cases the only difficulties may be ascribed to a
peripheral vasculopathy. Bone disease appeared particularly im-
portant with roentgenographic findings of demineralized bone in
38% of these patients. Spontaneous fractures were found in four
patients and metastatic calcification in five. These results confirm
the success of hemodialytic treatment both with traditional sched-
ules and with short dialysis in the elderly. Chronological age
should not represent a criterion for selecting patients for hemo-
dialysis.
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Reversible anuric syndromes in chronic renal diseases. P. Amerio,
P. Corateili, G. Passavenli, G. Manganella, D. Peirarulo, R. Rizzi,
G. Pannaraie and S. Carabellese. Institute of Nephrology. University
of Ban, Ban, Italy. The study of 67 cases of reversible oliguric
syndrome in patients with chronic progressive renal disease led to
the following conclusions: The incidence of reversible anuric syn-
dromes increases with age, being more frequent in the older
patients. The commonest underlying chronic renal disease is inter-
stitial nephropathy (93% of cases) with approximately the same
incidence in every age group. The various pathogenetic factors of
acute renal syndrome are, in order of importance: obstructive,
hemodynamic, intrinsic renal factors, toxic factors. Their distribu-
tion throughout the various age groups remains unchanged. The
older subject is, however, more likely to respond with anuria to
various pathogenetic stimuli which do not necessarily induce
anuria in the younger patient.
The use of 99mTc (RT) and 1311-Hippuran (RH) in the diagnosis of
acute renal failure (ARF). F. Banfi, G. Civati, C. Grub, C. Rovali,
M. Surian, F. Spinelli-Ressi and L. Minetti. Divisione di Nefrologia
e Dialisi and Istituto di Medicina Nucieare, Ospedale Maggiore
"Ca' Granda," Miiano, Italy. Forty-seven cases of ARF have been
studied by gamma-camera with the associated use of llmTc (RT)
and 131 1-Hippuran (RH). In obstructive ARF a peculiar pattern
may be found only in a very early phase. In functional immediately
reversible ARF, the pattern is very different, depending on whether
hypovolemia and shock have been already corrected or not. In
organic ARF two different patterns can be seen, indicating a likely
diagnosis of acute tubular necrosis or cortical necrosis. In con-
clusion, the associated use of RT and RH can give further in-
dications to the study of differential ARF diagnosis. In addition,
there is a relationship between the histological and isotopic pic-
tures.
Prognostic significance of some clinical and histological parame-
ters in membranoproliferative glomerulonephritis (MPGN). Review
of 100 cases. G. Barbiano di Belgiojoso. A. Tarantino, G. Colasanti,
C. Bazzi, L. Guerra and A. Durante. Renal Units of Ospedale
Maggiore "Ca' Granda," Policlinico, and San Carlo, Milan, Italy.
One hundred cases of MPGN, diagnosed by light microscopy,
were reviewed. Histological features showed a pattern of "classi-
cal" MPGN in 58 cases, a lobular pattern in 30, and epithelial
crescents in 12. In 10 patients dense intramembranous deposits
were observed. With immunofluorescence (90 studies), 59 cases
showed deposits of C3 together with immunoglobulins, 19 had a
predominant deposition of C3, and in 12 only C3 was present.
Fifty-five patients presented a nephrotic syndrome, 40 hyperten-
sion, 37 impairment of renal function, 65 hypocomplementemia. In
19 cases, episodes of macroscopic hematuria were observed. The
actuarhil survival rate was 69% after 10 years and 47% after 20
years from the onset. Macroscopic hematuria and hypocomple-
mentemia did not carry a bad prognostic significance. Twenty-four
percent of patients with nephrotic syndrome developed renal fail-
ure, while only 11% of the nonnephrotics presented such develop-
ment. The clinical course was more rapid in nephrotic patients.
The histological variety with epithelial crescents had a worse prog-
nosis than the other two. Dense deposits did not carry a worse
prognosis than subendothelial deposits. The immunohistological
group with C3 and immunoglobulins showed a slightly worse
prognosis.
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Nephrogenic diabetes insipidus: Results of i.v. DDA VP-test and
Inheritance in two family groups. S. Bernasconi, M. Savi and G.
Giovannelli. Istiluto di C/mica Pediatrica, Cattedra di Genetica
Medico, Parma, Italy. Eighty-eight subjects belonging to two
different family trees were studied. The response to water depriva-
tion was assessed in 23 patients. In four the response to vasopressin
stimulation was tested by means of iv. DDAVP (l-deamino-8-o-
arginine'-vasopressin), In the remaining 55 it was possible to collect
detailed clinical histories, On the basis of the water deprivation
test, the patients, were divided in three groups: I) normal patients
characterized by a maximum urine osmolality (MUO) > 800
mOsm/liter; 2) heterozygous or slightly affected patients with
MU.O from 300 to 800 mOsm/liter; 3) homozygous or obviously
affected patients with MUO < 300 mOsm/liter. By means of the
DDAYP-test (I to 2 g i.v.) it was possible to demonstrate a
response (although mild and transient) in some homozygous
subjects. The results can be summarized as follows: 1) Evidence
that the' disease can also be detected in apparently healthy sub-
jects by means. of the water deprivation test is further supported.
2) Nephrogenic. diabetes insipidus is inherited as a recessive,
X-linked traitwith variable expressivity in both sexes and a re-
duced penetrance in the female sex. 3) The i.v. DDAVP test may
allow a better definition of the disease expressivity in male patients.
Pharmacological suppression of secondary hyperparathyroidism in
patients on RDT: Histologic, hormonal, biochemical and radio-
logical evaluation. D. Brancaccio, J. M. Faccini, G. Graziani, G.
Banfi, G. Pedois and L. Watson. Sezione di Nefrologia e Dialisi,
Ospedale Policlinico di Milano, Milano, Italy; University College
Hospital Medical School, London, England; Istituto di Jadiologia,
Ospedale S. Carol Borromeo, Milano, Italy; and University College
Hospital, London, England. The results of treatment with high
doses of Vit D2 (Ergocalciferol 600,000 U weekly) in five selected
patients who have received long-term dialysis (five to eight years in
four adults and two years in an adolescent boy) are reported. They
all had clinical, radiological and biochemical signs of well estab-
lished, longstanding hyperparathyroidism and renal os-
teodystrophy; three patients presented with bone pain, two with
difficulty on walking. At the beginning and end of the therapy they
were studied with 1) PTH levels; 2) bone biopsies and 3) bone X-
ray densitometry, while blood calcium, phosphate and alkaline
phosphatase were measured weekly. The schedule of dialysis treat-
ment was: Gambro L.N. 13 U, 5 hr X 3/week; Ca dialysate; 8
mg/lOO ml. After six months' therapy, there was a significant
decrease in PTH levels and a definite improvement of roentgen-
ographic findings; bone histology of undecalcified sections, eval-
uated by an image analyzing computer, showed a marked decrease
in osteoid area in all but one patient (the growing boy). Con-
comitantly, all patients but one showed undesirable side-effects of
hypercalcemia, such as hypertension, red eyes, nausea and fatigue.
Our results confirm that high doses of Vit D2 may also inhibit a
well established and severe hyperparathyroidism and, therefore,
represent an alternative to parathyroidectomy in long-term
dialyzed patients. However, this treatment is not without prob-
lems, a fact that may create some difficulties in the medical man-
agement of this complication,
High-flow, short-lasting peritoneal dialysis: A year's trial. U.
Buoncristiani, A. J..osi(o, C. Carobi and L. Lorusso. Serpizio etno-
dialisi, Ospedale Generale Regionale. Perugia, Italy. By adapting a
single-needle pump normally used in hemodialysis, we have de-
signed a new, fully automated, high efficiency peritoneal dialysis
system. As a result of the high dialysate flow, the mean urea and
creatinine dialysance was 40 mI/mm. Treatment duration was
shortened by adopting two different schedules: in the first, lasting
six to seven hours, 60 liters were exchanged twice weekly; in the
second, lasting about five hours, 40 liters were exchanged three
times a week. The results of this year-long trial, involving two
patients with a residual creatinine clearance lower than 2 mI/rn in
were surprisingly good. Electromyographic, chemical and clinical
indices were, at least, comparable with those obtainable by a
standard, biweekly extracorporeal dialysis.
Predominant mesangial IgA deposits in glomerulonephritis: A
clinical, histopathologic and immunohistochemical comparative
study. G. Camussi, P. Stratta, G. Segoloni, E. Caramello, R. Ragni
and A. Vercellone. The authors examined a series of glomerulop-
athies characterized by the presence of mesangial IgA deposits,
including 20 patients with Berger's disease and 4 patients with
Schönlein-Henoch syndrome, out of 150 renal biopsies analyzed by
immunofluorescence microscopy. The clinical features of these two
pathologic entities are compared with regard to the onset charac-
teristics, the evolution of symptomatologic pattern and the mor-
phologic and immunohistochemical similarities and differences.
Lacking well-defined extrarenal signs, the similarity of clinical and
histopathologic features may render the differential diagnosis be-
tween Berger's glomerulonephritis and Schönlein-1-lenoch's glomer-
uloncphritis difficult. Therefore, the authors suggest that a com-
mon immunologic mechanism is involved in both nephropathies,
where the variable severity of histologic lesions and clinical symp-
toms is related to different degrees of immunologic activity asso-
ciated with a predominant IgA immune response. The significant
findings of IgA, C3 and fibrinogen deposits in skin vessels, not only
of patients with Schönlein-1-Ienoch syndrome but also in patients
with Berger's glomerulonephritis, seem to confirm this hypothesis.
Multifactorial analysis of blood volume, plasma renin activity and
plasma potassium on aldosterone secretion in chronic uremia. G.
Cannel/a, M. Mileti, M. Cecchettin, S. Ghielmi, A. Castellani, G.
Mioni and R. Mariorca. Department of Nephrology and Hormon-
ology, Spedali Civili, Brescia, Italy. Plasma renin activity (PRA),
blood volume (BY), plasma potassium (Kpl) and plasma aldoste-
rone concentration (PAC) were determined in 18 uremic patients
before and after a single dialysis. A simple linear analysis gave the
following results: I) PRA was strictly related to PAC; 2) BV had a
loose reciprocal correlation with PAC and a strong reciprocal
correlation with PRA; 3) no correlation was apparent between Kpl
and PRA or Kpl and PAC. Subsequently, a multifactorial analysis
was performed in an attempt to see the simultaneous effects on
PAC of PRA, BY and Kpl as a whole. The study consisted of the
analysis of the residual variance of the dependent variable (PAC),
and gave the following results: 1) PRA is the most powerful factor
in the aldosterone secretion (48 to 53%); 2) the effects of BY on
PAC are completely mediated by means of renin secretion; 3) Kpl
has a loose inhibitory effect on PRA and a fairly good stimulating
effect on PAC (4.9 to 6%); 4) a variable percentage of PAC levels
(42 to 48%) remained unexplained, so that besides PRA and Kpl
other important factors could be involved. No significant changes
in PAC levels were found after dialysis in spite of a significant rise
in PRA. This remained unexplained also when PAC changes were
plotted against the simultaneous variations in PRA and Kpl con-
centration. By contrast, a good reciprocal relationship was found
between PAC changes and log-dose of heparin infused during a
single dialysis.
Sequential determination of T and B lymphocytes In patients sub-
mitted to renal transplantaion. A. Cantaluppi, C. Ponticelli, A. Ta-
rantino and E. Regazzolo. Sezione di Nefro/ogia e Dial isi, Ospedale
Poljclinico, Milano, Italy. The absolute number and the percentage
of T and B peripheral blood lymphocytes were determined before
transplantation and subsequently, one to three times per week for
several months in 30 kidney-transplanted patients (480 observa-
tions), and compared with 158 observations in 40 normal controls.
T-cells were identified by E-rosette-forrnation, B-cells by EAC-
rosette-formation and by immonofluorescent staining of surface
immunoglobulins. The following results were obtained: 1) nearly
normal figures for lymphocyte percentage, but absolute lympho-
penia before surgery; 2) consistently low percentage of T-cells and
even lower absolute number at the time of heavy immunosuppres-
sive therapy; 3) almost normal T-cell percentage, but still low
absolute number a few weeks after immunosuppression level was
reduced; 4) no significant difference in the relative and absolute
number of T-cells during rejection episodes per se, as compared
with the number determined before and after rejection; 5) any
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significant difference from basal values in the B and T cell percent-
age distribution during acute bacterial infections.
Total body gammagraphy in uremic patients. P. L. Cavalli, G. F.
Camuzzini, P. Ghezzi, R. Palanca, A. Rovere and?. Tortore. Ser-
vizio di Emodialisi e Servizio di Medicina Nucleare, Ospedale Civile
S. Croce, Cuneo, Italy. Total body bone gammagraphy performed
with Tc 99 revealed itself as a sensitive method and a practical
procedure to detect early evidence and to follow the os-
teodystrophy evolution. The test shows nonspecific areas of bone
remaking, although an exact diagnosis cannot be formulated.
However, since it is more sensitive than the standard radiological
investigation, it permits an easier localization. This technique was
applied by the authors as a screening test in 36 patients with
terminal renal failure, most of them receiving long-term hemo-
dialysis treatment. The overall incidence of positive results, the
areas more frequently involved and the correlation with clinical
and hematochemical data are presented.
Hormonal control of inorganic phosphate: The gastrin calcitonin
system. M. Cecchettin, G. Mioni, G. Cannella, L. Cristinelli and R.
Majorca. Division of Nephrology and Dialysis, Spedali Civili,
Brescia, Italy. Recent developments have proven the existence of a
reciprocal control between the levels of calcitonin and inorganic
phosphate and a one-way control of gastrin on calcitonin. The role
of gastrin and of calcitonin in the control of the plasma level of
phosphorus in chronic nephropathies has been studied. The first
group of patients with GFR 80 to 100 mI/mm was examined for
circadian variations of hematic levels of gastrin, calcitonin and
phosphorus. The second group of patients with terminal uremia
who were on periodic dialysis was studied for the basic levels and
intradialysis period variations of gastrin and calcitonin and phos-
phorus. The results demonstrate the following: I) In the first group
gastrin and calcitonin values were higher than with phosphorus
within the normal limits. 2) In the second group there were high
basic predialysis values of gastrin and calcitonin and inorganic
phosphorus. 3) A positive correlation exists between gastrin and
calcitonin and between calcitonin and phosphorus in the first
group. 4) A direct correlation between gastrin and calcitonin and
inversely between calcitonin and phosphorus is present in the
second group. It has been demonstrated that calcitonin, as well as
the parathyroid hormone, controls the levels of inorganic phos-
phorus, even from the early stages of nephropathy, due to its
higher increase (phosphaturil effect, increased cellular uptake of
phosphates). The existence of a positive correlation between gas-
trio and calcitonin and phosphorus can be explained as follows: A
stimulus, probably meals, induces an initial increase of gastrin and
of the plasma phosphate, which both increase the levels of calcito-
nm. The calcitonin, in turn, tends to reduce the levels of inorganic
phosphate. The reduction of inorganic phosphate causes a decrease
of calcitonin (direct correlation between calcitonin and phos-
phorus). On the contrary, in the second group of patients, while
the direct correlation between gastrin and calcitonin remains, there
is an inverse correlation between calcitonin and blood phosphate.
Such an observation can be hypothetically explained by suggesting
that gastrin is the strong stimulus for the rise of calcitonin levels in
the blood. The calcitonin, in turn, without being affected, reduces
the concentration of phosphorus so that the calcitonin levels are
proportionately as high as the phosphorus levels are low (inverse
correlation between calcitonin and phosphorus).
Multicompartmental analysis of the phosphate (Pi pool in the
dialyzed patient. L. Cristinelli, G. Mioni, M. Cecchettin, U. Mi-'
gozzi, G. 0. Panzetta, G. Cannel/a, S. Mombe//oni, A. Castellani
and R. Majorca. Department of Nephrology, Spedali Civili, Brescia,
Italy. Plasma phosphate (Pi) variations induced by a single short
dialysis (four hours) were investigated on 19 dialyzed sub-jects [Dialyser Gambro Lundia Nova 13.5 t; blood flow 300
mI/mm; dialysate flow 500 mI/mm; diaiysate (Ca) 8 mg/100 ml].
The following parameters were evaluated: the constant fractions of
Pi decay (— Kr>— K3) and of the late (Pi) increments (+ K3; the
dialyzed Pi clearance (mI/mm). By means of these parameters it
was possible to calculate the exchangeable extra and intracellular
Pi pool (from 1 to 5 g) and a third pool which appeared in the late
stage of the dialysis causing the terminal increment of plasma (Pi).
The amount of Pi cleared by dialysis ranged from 350 to 850 mg
over four hours (about II to 18% of the exchangeable pool). It was
concluded that the short dialysis could not interfere with the posi-
tive external Pi balance, unless the intestinal Pi absorption was
prevented by a dietary control of Pi or Al (01-1)3 administration.
Sources of urinary ammonia precursors in normal and acidotic
man. G. De ferrari, A. Tizianello, G. Garibotto, A. Papio, G.
Gurreri and L. Barberis. Istituto Scient(flco Medic ma Interna- Uni-
versity of Genoa, Italy. In chronic metabolic acidosis, the human
kidney utilizes large amounts of glutamine (107.7 16.4
mole/min). This enhanced utilization of glutamine must be coun-
terbalanced by an increase in its production in order to avoid the
depletion of this amino acid and assure the kidney a sufficient
supply of substrate for ammonia production. We studied gluta-
mine production by measuring arteriovenous differences of gluta-
mine across glutamine synthetase-rich organs (muscle, hepato-
splanchnic bed and brain) in normal acid-base balance and in
chronic NH4C 1-induced acidosis. In 14 cases of metabolic acidosis,
muscular release of glutamine (68 + 9.3 /1moles/Iiter) was greater
than in 12 controls (45 8.6 2moles/Iiter). The hepato-splarichnic
bed extracts glutamine in both groups: 43 18.3 /2moles/Iiter in
metabolic acidosis (II cases) and 69 + 13.6 moles/Iiter in con-
trols (10 cases). Arterio-hepatic-venous differences show a balance
between the intestinal uptake and the hepatic synthesis of gluta-
mine. In acidotic subjects (6 cases) the brain releases small
amounts of glutamine (2.9 6.6 moles/liter); although it utilizes
this amino acid in normal conditions (46.4 + 8.5 jmoles/liter, in 7
cases). These data indicate that in metabolic acidosis increased
renal glutamine utilization is counterbalanced primarily by an
increased muscular synthesis of glutamine, aided by an enhanced
cerebral and hepatic synthesis. As a result, arterial concentration
of glutamine remains practically unvaried and a constant supply of
precursor, necessary for increased ammonia production and there-
fore for the increased excretion of fixed acid, is assured.
Tubular dysfunction in transplanted kidney. A. De Vecchi, S.
Casati, U. Ambrosio, G. Rainoldi and G. Graziani. Sezione di Nefro-
logia e Dialisi, Ospedale Policlinico, Milano, Italy. In 47 recipients
of human renal allograft, a study to evaluate the incidence and
entity of renal tubular dysfunction was performed. All patients had
been transplanted for at least two months, all of them showed
steady blood creatinine values below 2 mg/100 ml. The following
tests were performed: acid-base balance and ammonium, bicarbo-
nate and titratable acid excretion, urinary acidification after acute
NH4CI loading, water and electrolyte homeostasis, excretion of
low molecular weight proteins and lysozyme, blood and urine
glucose. Results showed the presence of distal renal tubular aci-
dosis (33% of cases), proximal renal tubular acidosis (7%), in-
complete syndrome of renal tubular acidosis (19%), abnormal
excretion of tubular proteins (17%), pathologic lysozyme excretion
(10%), normoglycemic glycosuria (5%), impairment in con-
centrating ability (43%), hypophosphatemia (35%). Only one
patient (2%) showed nrmaI tubular function. Therefore, tubular
function impairment with different features is often present in
transplanted kidney with an almost normal glomerular function. It
may be related to several factors such as allograft rejection, per-
sistent hyperparathyroidism, ischemia of the transplanted kidney
and tubular lesions due to immunosuppressive therapy. Further-
more, there are significant relations among some tubular dysfunc-
tions and the age of allograft, blood creatinine values, frequency
and severity of allograft rejections; while no relation was observed
between tubular defects and corticosteroid therapy doses.
Epidemiologic study in 2500 elementary school children for pre-
vention and early diagnosis of renal disease. 0. Di Landro, M. Chini,
M. Cerutti, N. Penn, M. Bertoli. D. Casol and U. F. Romagnoli.
Hemodialysis Unit, Clinica Medica I, University of Padova, Padova,
Italy. It is known that renal disease begins in childhood and may
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remain symptomless for many years. When clinical signs appear,
renal damage is usually irreversible. For this reason, a homo-
geneous group of school children was screened for kidney disease.
This paper reports the preliminary results obtained in a group of
2500 children.
Nephrotic syndrome in very young infants: Optical, electron mi-
croscope and immunofluorescence studies in three patients. A. Ede-
fonti, M. Bardare, C. Chiccoli, V. Carnelli and F. Gaboardi. Chil-
dren's Hospital of University of Milan, Milan, Italy. Recent
investigations have shown that the nephrotic syndrome in very
young infants cannot be considered a homogeneous entity as pre-
viously suggested by Finnish authors (congenital nephrotic syn-
drome), since in this disease, distinct histologic and clinical pat-
terns have been described. In three patients recently investigated at
the Children's Hospital of the University of Milan, two histologic
pictures have been documented by the light, electron microscopy
and immunofluorescence studies. In two, the histologic diagnosis
was consistent with "diffuse mesangial sclerosis" (DMS), while
proliferative lesions of unclear type were observed in the third
patient. A rapid progression towards death characterized the clini-
cal course of the infants with DMS, even though infectious com-
plications rather than true renal failure were the leading causes of
death. The presence of immunoglobulins and complement deposits
in two patients with DMS, as well as in the infant with proliferative
lesions, gives rise to interesting questions concerning pathogenetic
problems in the nephrotic syndrome developing during the first
year of life.
Considerations on high blood digoxin concentrations encountered
in chronic uremic patients on periodic hemodialysis. F. Filoramo, B.
Redaelli, G. Pincella, S. Sforzini, D. Limido, P. D'Amico and F.
Valagussa. Dept. of Nephrology and Hemodialysis. of Nuclear Med-
icine and of Cardiology, Hospital of Monza, Monza, Italy. The
kidney represents the main route of excretion of cardioactive
glycosides; thus the presence of renal insufficiency may result in
drug accumulation when digitalis is used in these patients. Follow-
ing digitalization plasma glycoside concentrations were measured
by RIA in II uremic patients and in healthy controls. Nine patients
were undergoing periodic hemodialysis, and two received con-
servative treatment. Digoxin determinations were conducted at the
sixth hour after drug intake. Plasma digoxin concentrations were
significantly higher than the mean control values in 6 out of the 11
patients, without clinical signs of digitalis overdosage. At the end
of dialysis there was a consistent increase in the digoxin plasma
concentrations, markedly higher than expected on the basis of
plasma volume variations alone. The higher postdialysis concen-
trations may be associated with the solvent drag of the glycoside
from intracellular stores to the plasma combined with the poor
drug dialysance.
Short dialysis in the elderly: Technological problems and clinical
management. G. Garini, V. Cambi, L. Bignardi, E. Rossi, G. Savazzi
bnd L. Migone. Ii C/mica Medica, Università degli Studi di Parma,
Parma, Italy. Advances in dialysis techniques and better clinical
control of uremia allow more liberal criteria in the selection of
patients for hemodialysis treatment, especially in the older age
group. Seventeen patients with a mean age of 66 5.0 years and an
average treatment time of 14.2 9.9 months were studied. All of
them were dialyzed four hours thrice weekly or three hours every
other day using a subcutaneous a-v fistula. Dialytic management,
primary renal disease, nonrenal complications, rehabilitation, clin-
ical condition and frequency of complications during hemodialysis
were discussed. A high level of well-being has been obtained in
most patients and dialysis treatment was well tolerated. The age
per se should never be a discriminating factor in the choice of a
dialysis population.
Congenital and infantile nephrotic syndrome. R. Genova. Depart-
ment of Pediatrics, University of Modena, Modena, Italy. Some
difficulties regarding the classification of the nephrotic syndrome
during the first year of life appear to have been resolved after the
recent revision of pediatric nomenclature. Infantile microcystic
disease is a pathologic entity particularly described by Finnish
authors, which appears to have an autosomal recessive modality of
inheritance; it occurs immediately after birth and the patients
generally die from extrarenal causes (infectious diseases) in the first
months of life. Successful kidney transplantation has been reported
in some of these cases. Minimal changes, focal glomerulosclerosis,
diffuse mesangial sclerosis, extramembranous glomerulonephritis
are other pathologic entities which characterize the nephrotic syn-
drome in this age, usually after the fourth month of life. Their
clinical course is almost similar to the nephrotic syndrome which
occurs later in childhood. Some histologic features, however, such
as the cystic tubular dilatations, although less numerous and
smaller in size, may distinguish its pathogenesis from nephrosis in
childhood, while resembling microcystic disease. Infantile neph-
rosis has a less favorable clinical course in comparison with the
later nephrotic syndrome. Clinical features and therapeutic results
in seven cases are discussed.
Some pathophysiological aspects of renal failure occurring in the
course of chronic hepatic diseases. P. Genti/ini, G. Laffi, G. Buzzelli,
P. Stefani, R. Masi, M. Salvadori and M. A. Caldini. Istit. C/mica
Medica B e Patologia Medica 2 R; Istit. de Clinica Chirurgica,
Università di Firenze; Serfizio di Medicina Nucleare; Divisione di
Amodialise; and Laboratorio di Analisi Cliniche, Arcispedale di S.
Maria Nuova, Firenze, italy. Changes in renal function occurring
during chronic liver diseases have been explained in various ways.
Even when their severity reaches the level of the so-called hepato-
renal syndrome, they often appear to be functional. As a matter of
fact, renal biopsies do not show significant alterations and kidneys
of cirrhotic uremic patients have been successfully transplanted.
Early vascular changes and intrarenal flow redistribution are prob-
ably the cause of renal failure in patients with liver disease. We
used a new technique to study intrarenal circulation and to corre-
late circulatory changes with renal functional alterations in 35
patients affected by chronic active hepatitis. In addition to routine
examination and liver morphological and functional studies, we
determined PRA, GFR, rena' plasma flow with the PAH tech-
nique, electrolytes and water clearances. In 20 patients we per-
formed selective renal arteriography, injecting microspheres of
technetium-labeled albumin with a size greater than the capillary
lumen. We performed radioactivity counts over the kidneys and
over the lung fields in order to demonstrate indirectly the presence
of intrarenal A-V shunts, since only the latter would allow the
microspheres to reach the pulmonary circulation. We often ob-
served early changes of water and electrolyte clearances. Similarly,
GFR and PAH clearance were altered in two-thirds of the patients.
In all cases BUN, serum creatinine and iv. pyelography were
normal. Among the 20 patients who underwent selective renal
angiography, 10 showed vascular changes mainly in the cortex; in
one case we observed large angiectasia at the corticomedullary
junction zone. In 10 patients radioactivity was recorded over the
lung fields, an indirect sign of intrarenal A-V shunts. These data
suggest that early renal function changes in chronic hepatic disease
are probably only functional and therefore reversible.
Management of uremia in cystinotic patients. C. Giordano, N. G.
De Santo, G. Gil/i and K. Schârer. Chair of Medical Nephrology, 1st
Medical Faculty, University of Naples, and Department of Pediatric
Nephrology, University of Heidelberg, West Germany. Data will be
presented on five children in the uremic phase of nephropatic
cystinosis. Patients were all under 10 yr of age; growth was below
the third percentile both for height and weight. All revealed fusi-
form or needle-shaped crystalline cystine deposit in the stroma
beneath the epithelium. Also slit-lamp examination of conjunctiva
detected polychromatic crystals of less brilliant quality. Pro-
teinuria was of tubular origin. Serum high levels of lysozyme were
also detected. Dialytic treatment, when needed, was associated
with rich diets (more than 100 cal/kg of body wt containing I g of
protein /kg of body wt. Proteins were supplied either as L essential
amino acids or in the form of lentil flour or as HBV natural
proteins. When amino acids or lentil flour were allowed daily,
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methionine intake was below 35 mg/kg a day. Anabolic steroids
and high dosage vitamin C were also given. Dithiothreitol was
never assayed. Cystine depletion was followed by fundoscopic
examination and/or fibroblast cultures. Under this schedule,
growth velocity was unchanged and also cystine stores were not
affected. Furthermore, management of anemia and hyperparathy-
roidism survival rates were comparable to those of noncystinotic
uremic children. The future of the nonsubstitutive management of
the uremic phase of nephropatic cystinosis depends on: 1) the
knowledge of methylation processes); 2) better techniques for eval-
uation of cystine stores and 3) exact evaluation of minimum daily
methionine requirements in pediatric age.
Glomerular lesions and genetic feature of Fanconi Syndrome. G.
Graziani, A. De Vecchi, G. Ambrosio, G. Rainoldi, L. Guerra, F.
Imbasciati and J. M. Mihatsch. Servizio di Nefrologia e Dialisi,
Ospedale Policlinico, Milano, Italy, and Institut fdr Pathologie,
Base!, Switzerland. We observed two cases of apparently primitive
Fanconi Syndrome in two 12- and 5-yr old brothers. The young
boys were HLA identical and sons of nonrelated parents. Relatives
were negative for renal lesions. In the elder boy aminoaciduria,
proximal renal tubular acidosis, hypophosphoremia, hyper-
phosphaturia, normoglycemic glycosuria and severe osteomalacia
were present. Moreover, we observed a mainly tubular mixed
proteinuria (0.7 g/l00 ml) with high peak in a2 and I2 position. The
younger patient had an incomplete Fanconi Syndrome: proximal
renal tubular acidosis, hypophosphatemia and bone disease were
absent; but pathologic proteinuria (0.4 g/l00 ml), with the same
previously reported electrophoretic feature was present. In both
cases renal biopsy showed, at light microscopy, some hyaline
glomeruli, while others were almost normal; tubules in some tracts
showed atrophic lesions, and calcium salt deposits were found in
the interstitium. Immunofluorescence was negative for anti-light
chain serum, too. Electron microscopy showed in some glomerular
loops fusion of the epithelial cells; proximal tubular cells appeared
almost normal.
Dialysis and heparin therapy in the hemolytic-uremic syndrome in
childhood. R. Gusmano, F. Perfumo, L. Formicucci and M. Sarperi.
1st Medical Division, Nephrology and Dialysis Section, G. Gaslini
Institute, Genova, Italy. Fifteen patients, 6 months to 11 years of
age, referred to our renal unit for this disease, required dialytic
treatment. Four of them were treated by peritoneal dialysis; in two,
peritoneal dialysis was insufficient and hemodialysis was required;
the other II subjects received hemodialysis. All patients had hepa-
rin therapy and dipirydamole from the time of diagnosis. Eleven
patients recovered fully; in three children recovery was partial with
reduction of renal function after 36, 15 and 8 months respectively.
Death occurred in one patient after one month of hemodialysis
with the fatal outcome due to neurological complications. Heparin
was given until diuresis began and blood urea had fallen to a stable
level; dipirydamole was continued until later. Hemorrhagic com-
plications were: hemoperitoneum in one case previously treated by
peritoneal dialysis, with spontaneous recovery; intracranial hem-
orrhage in another case, with recovery after surgical evacuation.
Effects of ESM administration to patients with renal insufficiency.
S. Lamperi, P. Fiorio, P. Muttini and G. Cappelli. Department of
Nephrology, Regional Hospital, and Department of Nuclear Medi-
cine, Sampierdarena Hospital, Genova, Italy. Erythropoietic-stimu-
lating material (ESM), obtained by Lowy and Borsook's tech-
nique through large amounts of urine from subjects with severe
post-hemorrhagic acute anemia, was administered to nondialyzed
chronic uremic patients. The two patients showed mean plasma
urea and creatinine concentrations of 80 mg/100 ml and 4 mg/l00
ml. The average hematocrit, reticuloc,yte and serum values were
30% and 35 g/l00 ml respectively. Daily i.v. iron infusions
for 45 days (2 g of Fe in total) did not change the above pa-
rameters except for an increase in the serum iron to 85 mg/lOO ml.
A following cycle of i.v. iron infusions associated with daily
ESM oral administration during a fortnight showed an increase
in the hematocrit to 39% and an initial reticulocyte crisis. The
results of this study seem to indicate that: 1) iron utilization by
bone marrow is scarce in nondialyzed chronic uremic patients; 2)
iron therapy becomes effective when combined with ESM adminis-
tration, probably in connection with an increased activity of the
stem cells; 3) there is no absolute resistance to ESM by bone
marrow in uremia.
The use of high sodium dialysate in repeated short dialyses. F.
Locatelli, R. Costanzo, S. Di Filippo, C. Spata, L. Personeni and L.
Pedrini. Nephrology and Dialysis Unit, Hospital of Lecco, Lecco,
Italy. Fourteen patients were dialyzed thrice weekly for a total of
12 hr a week with a dialysate of 142 mEq/liter Na. We evaluated,
among other parameters, subjective well-being, predialytic dia-
stolic pressure, dry weight, weight gain between dialyses, plasma
osmolality and sodium. All patients felt very well; headache, vom-
iting, cramps and hypotension were negligible; there was no post-
dialysis fatigue; thirst was no greater than before. Mean weight
gain between dialyses was significantly higher and dry weight sig-
nificantly reduced. The lesser incidence of complications during
dialysis and the absence of postdialysis fatigue are due to the
maintenance of normal plasma sodium and osmolality levels. Hy-
pertension control was not a problem once the appropriate dry
weight was reached. The use of this dialysate in short dialyses is
limited by the difficulty in reaching dry weight because of the
sodium gradient reduction between plasma water and dialysate,
and the greater interdialytic weight gain.
Semeiological meaning of the bone densitometry with 125! in the
study or uremic osteopathy: Serial studies in uremic patients. F.
Mastrangelo, G. Manisca, S. Rizelli, T. Lopez, C. Corlianb and L.
Alfonso. Servizio di Nefrologia e Dialisi, Ospedale "V. Fazzi",
Lecce, Italy. There are several questions concerning the diagnostic
usefulness of bone densitometry (BD) in the study of uremic
osteopathy: 1) ability to express well-grounded and significant
data about the state of the bones; 2) meaning of results regarding
the different aspects of uremic osteopathy. The BD might offer a
well-grounded aid as it allows: 1) the classification of the uremic
patients into three groups on the basis of their mineral content
(decreased, normal and increased); 2) long-term follow-up of the
osteopathy in longitudinal studies in a given patient. In this work,
the semeiological meaning of bone densimetry (BD) in a serial
study was carried out in 30 subjects. Conclusions: I) There is an
unequivocal correlation of the indexes at the ulna and radius
trabecular bone levels bilaterally. These data confirm the reliability
of results obtained at different bone sites, and demonstrate that
mineral depletion occurs in various places and may be considered a
generalized phenomenon. 2) The method emphasized that serial
studies in a single patient can detect changes in the bone mineral
content related to various clinical states or therapy.
Drug-induced nephrotoxic reversible renal failure (NRRF). L.
Minetti, D. Torelli, C. Grossi and A. De Mm. Department of Ne-
phrology, Ospedale Maggiore Ca' Granda. Milano, Italy. Reversible
renal failure (RRF) refers to the suppression or severe reduction of
glomerular filtration rate of sudden onset and potentially transient.
Nonoliguric (> 400 ml) RRF with clinical signs of uremia was
observed in 20 patients with previous renal insufficiency (Ccret <
60 mI/mm). Three discrete pathogenetic mechanisms were ap-
praised: hemodynamics changes from extrarenal disturbances
(ten), urodynamic changes from urinary tract obstruction (four)
and direct nephrotoxic damage (six) from gentamycin, cephalospo-
rin or streptomycin (NRRF). After recovery the Ccret (previous
and final Ccrest did not show important differences) ranged from 10
to 60 mI/mm (mean, 24) in the prerenal group; from 17 to 40
(mean, 29) in the obstructive group and from 12 to 59 (mean, 41) in
NRRF group. Two different clinical features were observed: com-
paratively quick recovery. (6 to 10 days) of previously reduced
Cereat in seven cases ("renal decompensation" or "functional
RRF") and slow recovery (15 to 30 days) in the others. All NRRF
patients showed very slow recovery (mean, 24 days); no relation-
ship was found between the improved Ccreat and the length of
recovery. During the uremic stage all physiological patterns ex-
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amined in the three groups were similar except for the ratio
UN+/' creat which appeared significantly higher in obstructive
RRF (25.7 + 4.94) than in prerenal RRF (7.02 + 3.86) and in
NRRF (6.48 3.54).
Parathyroidectomy in chronic renal failure (CRF). V. Mioli, P.
Pacchjarotri, R. Tarchini, M. Ragaiolo, A. Peril/i and V. Lo,nbardo.
Nephrology Department, Umberto I University Hospital, Ancona,
Italy. This communication deals with the feasibility and timing of
parathyroidectomy in CRF. From a series of 92 uremic patients, 38
cases with apparent osteodystrophy were selected (21 on hemo-
dialysis). Using clinical, metabolic, radiological, radio-
immunological and histological observations, 9 subjects with para-
thyroid hyperactivity were further selected. All but two underwent
subtotal (seven-eights) parathyroidectomy. he results of pre-
viously reported investigations one year after surgical treatment
were I) improvement in the histological bone picture with a signifi-
cant reduction in osteoclastic activity; 2) slower evolution of some
radiological lesions, i.e., metastatic calcifications, osteoporosis, rib
fractures and pseudo-fractures, subperiosteal resorption; 3) im-
provement in clinical conditions and in the principal metabolic
parameters, i.e., calcemia, phosphatemia, alkaline phosphatase
and serum PTH. In two cases the skeletal pathology was com-
pletely unchanged, even though serum PTH was most markedly
elevated. In conclusion, we consider that osteodystrophic uremic
patients may benefit from parathyroidectomy, on condition that
surgery is carried out early; as soon as the initial humoral and
histological signs of parathyroid hyperactivity are detected, and
even in the absence of radiological changes (i.e., bone-cysts and
avascular necrosis), which are considered irreversible in our experi-
ence.
Hemodynamic mechanism of propranolol antihypertensive activity
in uremics with dialysis-resistant hypertension. G. Monzani, C. Zoc-
cali and Q. Maggiore. Divisione Nefrologica "G. Monasterio," Os-
pedali Riuniti. Reggio Calabria, Italy. Propranolol (160 to 680
mg/day) was given to eight patients with dialysis-resistant hyper-
tension during periods of time ranging from 5 to 26 months. Serial
hemodynamic studies were carried out by radiocardiography. Data
obtained after drug hemodynamic studies were carried out by
radiocardiography. Data obtained after drug withdrawal were
taken as control values. Hemodynamic evaluation during treat-
ment showed statistically significant decrease (P<0.05) with re-
spect to control values in mean arterial pressure (from 145 to 108
mm Hg), peripheral vascular resistance (from 39 to 27 mm
Hg/liter/min/m2) and heart rate (from 86 to 71 beats/mm), and a
significant increase in stroke volume (from 46 to 58 ml/min/m2).
Cardiac output increased from 3.82 to 4.03 liter/min/m2 (not
significant). Comparison between values obtained within the first
two months of treatment and those obtained after three months
showed a consistent trend of the mean arterial pressure, peripheral
vascular resistance and cardiac output toward the physiological
range. These results show that propranolol can be used as a safe
antihypertensive agent in patients with dialysis-resistant hyperten-
sion.
Renal function during acute expansion of the plasma volume
(reinfusion of concentrated ascitic fluid in cirrhosis of the liver).
A. Novarini, U. Bruschi, P. Guariglia, A, Multi, G. C. Pasetti,
P. Perinotto and A. Borghetti. Università degli Studi di Parma,
Istituto di Semeiotica Medica (Head: Prof A. Borghetti). Parma,
Italy. While the effects on renal function and diuresis during
isotonic expansion of the extracellullar volume (intra- and extra-
vascular) are well known, the study of an isolated expansion
of the plasmavolume is more complex. The specific effects of an
elective expansion in plasma volume were evaluated during thera-
peutic reinfusion of concentrated ascitic fluid in nine cirrhotic
patients with renal function ranging from 60 to 100 mI/mm. As
much as 180 g of protein was reinfused during a single application
(equivalent to about 3 to 4 liters of reconstituted plasma). Mean
time of infusion was eight to ten hours. During reinfusion: An
increase (+ 30%) occurred in plasma volume/sodium space ratio;
diuresis volume as well as creatinine clearance increased signifi-
cantly (+ 60%) with a tendency towards urinary isotonicity, in-
creased sodium elimination and Na/K ratio. There were no signifi-
cant modifications in EfNa and in hydrogen ion elimination in
correlation with glomerular filtration. In the first day after infusion:
diuresis and glomerular filtration rate were not reduced despite the
negative sodium balance (c.l000 mEq). Results demonstrate that
the elective expansion of plasma volume increases the glomerular
filtration; the characteristics of diuresis do not show any modifica-
tions of renal tubular function similar to those that follow the
redistribution of cortical flow or changes in the physical factors of
tubular reabsorption.
A study on glycolipid metabolism during and after dialysis with
baths of different glucose contents (no glucose, 1 g/liter, 2 g/liter).
A. Novarini, U. Zuliani, L. Bignardi. A. Bonetti, U. Bruschi, S.
Caronna and C. Martino. Università degli Studi di Parma, Istituti
di Semeiotica Medica, Clinica Medical e C/mica Medica II, Parma,
Italy. In one group of patients (18 men and 7 women), we carried
out a study on glycolipid metabolism (blood glucose, insulin, free
fatty acids, triglycerides), during and after dialysis using baths of
different glucose contents. Glucose-free bath—a) during dialysis:
marked hypoglycemia and normal insulinemia; FFA increased and
TO fell; b) after dialysis: normal glycemic values, progressive FFA
decrease and marked TO increase above basic values, beginning at
the first hour. Bath with glucose (1 g/liter, 2 g/liter)—a) during
dialysis: no modification of blood glucose and insulin; FFA in-
creased and TO fell; b) after dialysis: glycemia remained normal
while FFA showed a progressive fall and TO showed a rise, which,
however, reached basal values only at the fourth hour. The results
demonstrate in all dialyses: 1) the role of heparin and acetate; 2)
the role of the absence of glucose—the glucose-free group shows
hypoglycemia with glycogenolysis and/or gluconeogenesis during
dialysis, and greater TO liver synthesis after dialysis. The I g/liter
and 2 g/liter concentrations avoid the phenomena observed in the
absence of glucose. We concluded that the dialytic treatment must
be executed with baths containing at least 1 g/liter glucose.
Senior-Loken Syndrome: Description of a case. R. Penza and L.
Armenio. Department of Pediatrics, University of Ban, Ban, Italy.
The authors report a child aged 7 yr affected by chronic renal
failure associated with tapeto-retinal degeneration. In spite of the
absence of familial inheritance, this observation must be added to
the 25 cases so far described in literature by Senior and by others.
From a nosologic viewpoint, this case shows a specific form of
chronic tubular interstitial nephropathy appearing in the early
infancy. Polyuria and polydypsia with proteinuria and slight
anemia are the only clinical symptoms of this nephropathy. Histo-
logical examination shows a chronic interstitial nephritis with leu-
cocyte infiltration and a slight periglomerular and peritubular hya-
line fibrosis which causes a microcystic appearance of the dilated
tubules. Moreover, the ocular manifestation is characterized by
emeralopia and nystagmus, whereas the ophthalmoscopic exam-
ination shows an alteration in the retinal pigment distribution.
Hyperuremic nephropathy in infancy: Lesch-Nyhan syndrome. F.
Perfumo, G. D. Basile, L. Formucicci and R. Gusmano. I Medical
Division, NephrOlogy and Dialysis Section, G. Gas/mi Institute,
Genova, Italy. This disorder is an inborn error of purine metabo-
lism, in which the primary expression of the mutant gene is in the
absence of activity of the enzyme, hypoxanthine-guanine phos-
phoribosyltransferase (HOPRT). Since the PRT functions in the
cyclic reutilization of purines, the cycle interruption resulting from
the enzyme deficiency could tend to deplete the intracellular con-
centration of purine nucleotides and thereby lead to a release of the
feedback inhibition operating in normal cells. The main clinical
features are mentaFietardation, spastic cerebral palsy, choreoathe-
tosis and compulsive behavior with self-mutilation. Renal dysfunc-
tion from uric acid calculi formation or from gouty nephropathy is
a common and serious complication which contributes to the death
of some patients during the second decade of life. We have ob-
served three eases of this syndrome with nephropathy. Data con-
cerning the course, histologic pattern and therapeutic appraoch are
given. The very early onset of the renal lesion in a newborn is of
particular interest. The characteristic histologic lesion is the depo-
sition of monosodium urate in the renal medullary interstitial
tissue with a foreign body reaction and formation of giant celia.
There is currently no effective treatment available for the central
nervous system manifestations of the disease. Those aspects of the
disease related to uric acid itself can be effectively managed by
allopurinol therapy.
Five years' experience on 227 arteriovenous fistulas. E. Petrella,
M. Romagnoni, G. C. Orlandini, M. G. Gentile, L. Luciani and G.
D'Amico. Divisione di Nefrologia e Dialisi, Ospedale S. Carlo Bar-
romeo, Milano, Italy. Two hundred twenty-seven arteriovenous
fistulas for hernodialysis have been created in a five-year period on
187 patients (121 males and 66 females aged between 12 and 72
years). 177 fistulas were at the forearm (all but one, end-to-end
anastomosis); 47 were proximal to the elbow and 3 at the thigh
(safena loop). Forty-seven patients (i.e., 54 fistulas) were treated in
other dialysis units and thus have been lost to follow-up. One
hundred forty patients have been followed up for a mean period of
26 months. Seventeen (7.5%) fistulas did not function from the
beginning and needed an immediate surgical reconstruction. The
follow-up of 131 fistulas was uneventful. One or more com-
plications occurred in 42 fistulas (24%), and required 44 surgical
interventions (30 declotting, 9 reconstructions on the same vessels,
3 removals of collateral veins and 2 reductions of the anastomosis).
The overall experience shows: 1) cardiac failure from high output
occurred rarely; 2) acute thrombosis was sometimes related to
episodes of severe hypotension or other dialytic accidents; 3) vas-
cular sclerosis was related both to hyperparathyroidism and to the
age of the patients.
Diagnostic problems in chronic renal failure: Polycentric inquiry.
G. Piccoli, S. Alloatti, G. Segoloni, E. Petrella, G. Scatolini, M.
Mileti, A. Castellani, M. Biagini, F. Bariolomeo, F. Pedrarulo and
G. Passavanti. Divisioni di Nefrologia e Dialisi dello Ospedale Mag-
giore di San Giovanni Battista e della Cilia di Torino, Torino;
Ospedale San Carlo, Milano; Opedali Civili, Brescia; Ospedale
Melacrino e Bianchi, Reggio Calabria; and Ospedale Regionale, Ban,
Italy. In order to screen the etiologic incidence of nephropathies in
the dialysis patient pool in Italy, the authors performed an inquiry
on 415 renal dialysis treatment (RDT) patients in five Italian
towns: Torino, Milano, Brescia, Ban and Reggio Calabria. The
patients' age ranged from 13 to 70 yr and male/female ratio was
1.88. Diagnoses were divided into three groups: group A (40.8%),
certain diagnosis; group B (36.4%), presumptive diagnosis; and
group C (22.8%), a vague diagnosis of chronic renal failure. Group
B (presumptive diagnosis) showed an incidence of 64% for glome-
rulonephritis, 13.2% for pyelonephritis, 10.3% for vascular nephro-
pathies and 12.5% for others. Partial figures, recorded in each
dialysis center, correlated well with overall figures, except for the
incidence of renal calculi in Reggio Calabri (two-thirds of the
mean). Data reported have stressed the prevalence of glomerulo-
nephritis and the less important incidence of pyelonephritis. The
high figure of end-stage renal failure patients, discovered at the
first visit, accounts for the high figure (according to other pub-
lished reports of doubtful diagnosis). Other statistic collectors,
such as the EDTA, do not take into consideration presumptive
diagnosis or vague nephropathy diagnosis in their collecting data
forms. On the basis of reported data, authors stressed the need for
early screening of nephropathies before dialysis time, in order to
discover potentially reversible nephropathies.
Reversibility of obstructive nephropathy in the uremic stage. F.
Pizzarelli, S. Sisca, G, Monzani, F. De Maio, C. Delfino, A. Prime-
rano, R. Mazzitelli, I Sergi, P. Cozzupoli and Q. Maggiore. G.
Monasterio Nephrological Division, Regional Hospital Board, Reg-
gb Calabnia, Italy. Obstructive nephropathy was responsible for
renal failure in 10.2% of 724 patients with blood creatinine concen-
tration over 2 mg/lOO ml, admitted consecutively in our clinic
during three years. The mode of presentation of renal failure was
acute in the minority of patients (17%), while in the others it was
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chronic or appeared as a result of chronic nephropathy. Diagnosis
of the condition was based mainly on the use of transparietal
pyelography which was found to be superior both to high-dose
urography and retrograde pyelography. After adequate dialysis
treatment, the obstruction was corrected surgically in 36 patients
with advanced uremia (average blood creatinine, 11.2 mg/l00 ml;
age, 52 yr). Surgical treatment was attended by a high success rate
(9 1%) in improving renal function to such a degree as to reverse the
uremic syndrome. The improvement occurred even in patients
showing long-standing hydronephrosis with pyuria due to in-
trarenal (3 out of 6) as well as to infrarenal obstruction (28 out of
29). However postoperative mortality was high, 27.7%, owing to
the occurence of fatal complications such as massive pulmonary
embolism, gastrointestinal hemorrhages or myocardial infarction.
These complications occurred mostly in patients with a severe
disease in association with the uremic syndrome. The post-
operative mortality rate in uremic patients without other asso-
ciated disease was 8.3%. Our experience suggests that surgical
treatment of obstructive nephropathy should be attempted in every
patient with uncomplicated uremia.
Au antigen and liver damage in patients on chronic dialysis treat-
ment. A. Poggi, F. Bartolomeo, V. Misefari, M. Misefani and Q.
Maggiore with the technical assistance of N. Marino. Divisione
Nefrologica "G. Monastenio," Ospedali Riuniti, Reggio Calabria,
Italy. This investigation was aimed at assessing the relationship
between the persistence of hepatitis B antigen in the serum, the
intrahepatic inclusion of virus-like particles and liver damage. Liver
biopsy was performed in 11 patients on chronic hemodialysis treat-
ment. Eight of these patients had Au antigenemia (RIA test) for
over six months; the remaining three patients were Au sero-nega-
tive during the entire period of our observation. In these, liver
biopsy was performed because of clinical and laboratory evidence
of liver disease. In two patients, liver biopsy was performed 9 and
14 months respectively after the disappearance of Au antigen in the
serum. The search for hepatitis B antigen in liver tissue was accom-
plished by orcein staining, as described by Shikata et al. Cy-
toplasmic orcein-positive inclusions were present in five patients,
three of whom were sero-positive and two sero-negative. Liver
biopsy examination showed in all patients except one lesions of
varying severity, ranging from those of persistent hepatitis to those
of chronic active hepatitis. These results show: I) inclusions of
virus-like particles can occur in the liver without Au antigenémia;
2) chronic Au carrier state, either in the liver and/or in the blood,
is associated with liver disease of varying severity.
Intravascular coagulation: A potential cause of reversible uremia
in chronic kidney disease?. G. Previato, A. Lupo, C. Lo Schiavo, E.
Valvo and G. Maschio. Istituti Ospitalieri di Verona, Ospedale di
Borgo Trenlo, Divisione di Nefrologia Medica (Cattedra di Nefro-
logia Medico deli Unwersita di Padova Sede di Verona) The role
of coagulation in the pathogenesis and clinical course of some
kidney diseases has been emphasized by recent clinical and experi-
mental studies. The good results obtained in some kidney diseases,
with or without acute renal failure, are not necessarily obtainable
in renal failure due to chronic renal disease. Data collected from
the literature, as well as our own experience, can be summarized as
follows: 1) Clinical and biochemical evidence of intravascular co-
agulation does not necessarily implicate disseminated intravascular
coagulation (DIC) as the cause of renal failure, as DIC may be
secondary to the renal failure. 2) The histologic evidence of fibrin
thrombi in glomerular capillaries or in stnall renal arteries, and
especially the detection of fibr-inogen in the glomerulus by immu-
nofluorescence studies, strongly indicates the active role of coagu-
lation in renal damage. 3) Even with biochemical and histologic
evidence of DIC, anticoagulant treatment is not advisable in
patients with nonreversible renal damage, On the contrary, this
treatment is suggested when DIC can be demonstrated as the main
cause of acute renal failure in chronic kidney disease with pre-
viously normal renal function. In these patients, the administration
of corticosteroid drugs may worsen the abnormalities of coagu-
lation and therefore should be avoided.
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Blood volume changes using high-sodium-content dialysate. B.
Redaelli, S. Sforzini, D. Limido, R. Mimmo, G. Di Filippo, P.
D'Amico and A. Palumbo. Department of Nephrology and Dialysis,
Regional Hospital of Monza, and Department of Nuclear Medicine,
Regional Hospital of Monza, Monza, Italy. Various authors have
reported on the efficiency of high-Na-content dialysate in pre-
venting or decreasing side effects during and between hemo-
dialyses. However, high Na concentrations may give inadequate
intradialytic water, Na repletion, leading to cardiovascular over-
load, which is the cause of 50.3% of deaths among hospital dialysis
patients (EDTA, 1973). In 24 patients following four months'
dialysis with dialysate containing 133 mEq/liter sodium, and then
four months with dialysate containing 142 mEq/liter sodium, the
following parameters were determined: 1) NaF/NoP ratio; 2) pre-
dialytic blood volume and intradialytic variations (51Cr-labeled
RBC); 3) variations of the most important hematological parame-
ters before and during dialysis; 4) mean arterial pressure; 5)
changes in dry weight; 6) weight gains between dialyses; 7) C.M.V.;
8) glucose tolerance test. Besides confirming clinical data from
other investigators, our results suggest that higher ultrafiltration is
required to avoid cardiovascular overload and reduce hypoosmo-
larity during dialysis.
Polycystic disease of kidneys and liver in childhood. G. Rizzoni, L.
Zancan, N. Pennelli and A. Mango. Pediatric Clinic, Pathology
Department and Radiology Department of the University of Padua,
Italy. Seven cases have been observed in the last ten years: five of
the "childhood type" and two of the "adult type," according to the
classification proposed by Blyth and Ockenden. Presentation age
ranges between birth and 28 months. Out of the five "children-
type" cases, three fulfill the criteria of the neonatal and two those
of the juvenile group (Blyth and Ockenden). All three "neonatal-
group" babies had arteriil hypertension and died of renal failure
or pulmonary edema in the first months of life. The two "juvenile-
group" children presented hepatosplenomegaly at the age of 9 to
12 months and rapidly developed portal hypertension due to severe
hepatic fibrosis. GFR and concentrating power were not involved
at the age of 6 and 12 yr. The two "adult-type" cases presented, at
the age of 28 and 12 months macroscopic hematuria and a orogra-
phic aspect of very asymmetrical polycystic kidney without renal
failure or evident hepatic involvement.
Renal function improvement in chronic uremic patients undergoing
hemodialytic treatment. G. F. Romagnoli, M. Bertoli, M. Cerutti
and D. Di Landro. Servizio di Emodialisi della Clinica Medica I
dell'Università di Padova, Padova, Italy. Various factors (decreased
renal flow, renal vascular lesion, acute inflammation, urinary tract
obstruction, drug abuse, hypercalcemia with nephrocalcinosis)
may worsen uremic syndrome and make hemodialysis necessary.
Of 148 chronic renal failure patients undergoing hemodialysis at
the Padua Center, 8 (5.7%) showed sufficient improvement to
warrant interruption of dialysis. These patients were affected by
chronic pyelonephritis (2), angiosclerosis (2), chronic glomerulo-
nephritis (I), diabetic nephropathy (1), idiopathic cryoglobuli-
nemia (I) and analgesic overdose nephropathy (1). During a phase
of relative compensation, complications involving electrolytic defi-
ciencies, urinary tract infection, hypotensive overdose, renal vein
thrombosis, and acute enteritis developed requiring hemodialysis.
These complications were accordingly treated with diuretics, anti-
biotics, anticoagulants, hydroelectrolytic therapy in addition to
hemodialysis. Within a period varying from two to six months, it
was possible to interrupt hemodialytic treatment, Individualization
of hemodialysis and careful study of reversible factors is empha-
sized.
Serum oxalate changes in patients undergoing regular mainte-
nance hemodialysis and treated with succinimide. U. Rotolo, M. A.
Palazzo, L. Finocchiaro, S. Caruselli, G. Caramia, and M. Pavone
Macaluso. Cattedra di Nefrologia Chirurgica, Università di Pa-
lermo, Palermo, Italy. In histological sections of kidneys from
patients dead in acute renal failure, crystals are often found in
tubular lumina. Our studies demonstrate that these crystals are
made of calcium oxalate, have a spoke-like appearance and are
birefrigent under polarized light. The crystals are rare in chronic
renal failure, but relatively common in acute patients, especially in
those with associated pancreatitis. The clinical significance of these
findings is not clear. Pathogenesis is partly dependent on the in-
crease of serum oxalate concentration found in uremic patients. In
our experiments we have performed serum oxalate gas-chroma-
tographic analysis in uremic patients either before or after hemo-
dialysis. Serum oxalate values decreased consistently after hemo-
dialysis. Some patients were treated with succinimide (3 to 9
g/day) for 10 to 30 days. We have rarely obtained a characteristic
fall of serum oxalate following succinimide administration. Only
one patient showed a significant reduction of basal oxalate after a
prolonged treatment with succinimide.
Control of antibiotic neurotoxicity in hemodialyzed patients. G.
Savazzi, V. Cambi and L. Migone. II Clinica Medica, Università
degli Studi di Parma, Parma, Italy. Recently, new investigations on
the regeneration and peripheral sprouting of distal uremic fibers
and on the functional loss of the peripheral uremic motor units
have added to our knowledge on uremic neuropathy. Uremic
motor units are particularly vulnerable to exogenous toxins which
are usually safe in normal subjects. It is known that peripheral
neuropathies arise in nonuremic subjects after the administration
of several antibiotics, nitrofurantoin, etc. These drugs may dete-
riorate the already compromised function of the uremic peripheral
motor neurons. We have recently described peripheral neuropathy
progression in a hemodialyzed patient following antibiotic admin-
istration. Electromyography showed severe reduction of peroneal
motor nerve conduction velocity and fibrillation potentials. The
present study tests the usefulness of monitoring the uremic neuron
function during pharmacological treatment and the possibility of
its routine employment in the uremic patient. These results
prompted us routinely to assess uremic motor neuron function
during antibiotic therapy. Over a 12-month period, 80 to 110
hemodialyzed patients required antibiotic therapy for an inter-
current infection: two patients were treated with cefalexin, two
patients with ampicillin, ten patients with 7-amino cephalospo-
ranic acid. We experienced a reduced peroneal motor nerve con-
duction velocity and a worsened recruitment of motor units in a
patient with slight subjective symptoms. Conclusions: 1) chroni-
cally hemodialyzed patients present a subclinical polyneuropathy
even before antibiotic therapy; 2) uremic motor units are partic-
ularly vulnerable to antibiotics normally safe in healthy subjects; 3)
progression of uremic polyneuropathy during the course of drug
therapy occurs, but its evaluation is difficult because of the intrinsic
characteristics of the drug and the presence of infection, or because
of concomitant nutritional deficiencies.
Immunological studies in chronic pyelonephritis. F. P. Schena, C.
Salvatore, F. Marzullo, S. Barbuti, F. P. Selvaggi and A. Tallarigo.
Clinica Medico II, Anaromia Patologica, Nefrologia Chirurgica and
Urologia, Università di Ban, Ban, Italy. The pathogenesis of renal
lesions in chronic pyelonephritis (CPN) is not well known and
there are many controversial ideas concerning the role of bacteria
and their products in the CPN evolution. The immunological
response in CPN was investigated. Immunohistological features
were studied in the renal biopsies of 54 patients with CPN asso-
ciated with kidney stone, using histological methods and direct and
indirect immunofluorescence. Also the following tests were carried
out: a) culture of urine extracted from kidney pelvis and renal
fragments; b) demonstration of bacteria with fluorescent-specific
antisera in the renal tissue; c) determination of circulating GBM
and TBM antibodies in the serum. These were the results: 1) urine
culture was negative whereas renal tissue culture was positive in
22%; 2) bacteria were present in 10% of the biopsies; 3) circulating
GBM and TBM antibodies were absent; 4) characteristic features,
in all cases, were flogistic mononuclear-cell infiltration, areas of
interstitial fibrosis including sclero-hyalinized glomeruli and atro-
phic tubules with diffuse thickening or duplication of the basement
membranes (bm). The immunofluorescence showed C3 and C3PA
granular deposits along the bm at the tubular level; in a few cases
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lgG, IgA, rarely 1gM and C3 deposits were found in mesangial
regions or on bm; frequently, fibrinogen and degradation product
deposits were observed. Results obtained show that (a) bacteria are
often present in CPN renal tissue with negative urine culture; (b)
bacteria can be demonstrated either with broth culture of biopsies
or with specific fluorescent antisera; (c) the presence of IgG and C3
deposits might mean that bacterial antigens may determine renal
lesions in CPN. The presence of C3 and C3PA at the tubular level
and of bacteria suggests that CPN evolution may be related to
bacteria or their products (lipopolysaccharides) which directly ac-
tivate the alternate pathway of human complement.
RDT in high-risk (HR) patients: Problems and results. G. Sego-
loni, G. Trjolo, P. St ratta , S. A/loath, F. Giacchino, G. Giachino, P.
F. Martini, G. Camussi, M. Paola and A. Verce//one. Cattedra di
Nefrologia Medica, Divisioni di Nefrologia e Dialisi dell'Ospedale
Maggiore di San Giovanni Bahtista e del/a CUt/i di Torino, Torino,
Italy. Authors report problems and results concerning high-risk
(HR) patients receiving RDT. Studies performed in 78 patients
over a period of six months to eight years show survival rates
during first, fourth and fifth years of 60%, 47% and 30% vs. 92%,
85% and 72% in selected patients. The principal causes of death
were related to cardiovascular accidents. A comparison of the HR
pooi on short dialysis schedules and the non-HR pool shows no
statistical differences for the parameters considered (BUN, creati-
nine, K, Ca, P, arterial pressure, etc.). Management problems
included arrythmias and collapses. Other factors analyzed were:
blood access, duration of initial hospitalization (mean 49 days),
interdialytic hospitalizations (3.6 hospital days/treatment month/
HR patient vs. 2.3 in overall pool), surgical problems in HR
patients (48.7% of all surgical procedures were performed on
HR patients with a mortality of 26%); transfusion requirements(0.73 U/mo/pt in HR group, vs. 0.32 in non-HR). Only 51%
of HR group work full or part time vs. 77% of the overall pool.
An analysis of the kind of life (well-being, cooperation, sexual
behavior, drug-dependence, etc.) shows acceptable living conditions
for most (75%) of the living HR patients. The authors stress
that selective criteria for RDT admission should be reviewed.
Familial renal glycosuria: a and fi particles of glycogen in prox-
imal tubular cells. A. Sessa, A. Cioffi, F. Conte, C. Schmid and S.
Sauli. Ospedale Generale Provinciale di Vimercate, Vimercate,
Italy. Familial renal glycosuria is an inherited selective defect in
renal glucose reabsorption, which results in glycosuria in spite of
normal plasma concentration of glucose. We have investigated a
new kindred through conventional clearance techniques and by
morphological studies (light, immunofluorescent and ultrastruc-
tural microscpy) of renal bioptical specimens. We observed charac-
teristic ultrastructural findings in the proximal half of proximal
tubules. In fact, the epithelial cells showed a and 3 glycogen
particles to be in abnormal amount. Thus, we think it reasonable
to expect a slackening of glucose diffusion through the epithelial
tubular cells. In this way, the intracellular glucose amount might
be greater than usual and might justify the presence of cytoplasmic
glycogen particles. Such an amount could block (by a feedback
mechanism) the glucose carrier-complex that would explain the
glycosuria.
A dialysis community: Social and psychological investigation and
organization problems. P. Sorice, V. Piccione, L. Tufano, V. Mo-
lisso, G. Canfora and A. Label/a. Ospedale dei Pellegrini, Ente
ospedaliero regiona/e specializzato, Dipartimento de/le malatiie re-
na/i, Sezione nefrologia-emodia/isi, Napoli, Italy. In order to study
the psychological problems of a dialysis community, we have un-
dertaken a program to investigate its internal dynamics and a
possible intervention. In this work we dealt with the general prob-
lems of the community and reported experimental data on
patients' personality following a social and psychological in-
vestigation performed by a team of nephrologists, a psychologist
and a neuropsychiatrist on 30 patients undergoing chronic hemo-
diaylsis. We considered in particular their relations with the active
working society, their "living time" and anxieties.
Determination of plasma gastrin in chronic uremics undergoing
hemodialytic treatment. G. Sp/endiani, V. D'Alessandro and S. Aci-
teii. Ospedale Civi/e "S. Sa/vatore," L'Aquila, Italy. The authors
studied plasma gastrin concentrations in chronic uremia during
hemodialytic treatment and their modifications induced by
dialysis. Plasma gastrin concentrations were measured radio-
immunologically in 10 uremic patients before and after dialysis in
basal conditions and after stimulation by meat broth. Results can
be summarized as follows: elevated plasma gastrin levels were
observed before dialysis (mean 350 pg/ml) with a slight post-
dialysis diminution (mean 280 pg/mI). The basal acid output
(BAO) increased from predialytic levels of 0.19 mEq/ml to 1.2
mEq/mI postdialysis. Following stimulation by meat broth, the
basal gastrin levels increased from an average of 200 pg/mI to an
average of 290 pg/mI. It is concluded that results confirm the
importance of the kidney in the gastrin metabolism. The impaired
renal catabolism of gastrin is responsible for the elevated basal
gastrin levels which remain elevated after stimulation with meat
broth without respect to BAO low gastric levels. The postdialytic
diminution suggests the possibility that gastrin may be dialyzable.
The effect of uremic toxins on renal ammonia production. A.
Tizianello, G. De Ferrari, G. Garibotto, G. Gurreri, N. A cquarone
and M. Bruzzone. Istituto Scientifico di Medicina Interna, Univer-
sity of Genoa, Genoa, Italy. It has been shown that several nitro-
genous compounds which accumulate in the uremic state may in-
hibit some enzymatic systems. We studied the effect of urea,
creatinine, methyl-guanidine and guanidino succinic acid on am-
monia production from glutamine by rat renal cortical slices in-
cubated in Krebs-Ringer bicarbonate. The addition of these nitro-
genous compounds, at the concentration found in uremic serum,
induces a 23% inhibition of ammoniagenesis when using a 10 msi
glutamine substrate. The data indicate a specific inhibition induced
by uremic toxins on glutaminase or glutamine transport into the
mithocondria, the major site of glutamine utilization. These results
are consistent with observations in man with chronic renal in-
sufficiency, where the kidney cannot utilize glutamine for ammonia
production.
Saphenous vein homograft transplantation for hemodialysis. A.
Vegeto and L. Berardinel/i. 1st ii uto di C/mica Chirurgica II, Univer-
sità de Milano. Milano, Italy. The greatest problem of long-term
hemodialysis is the limited patency period of superficial blood
vessels. Sometimes it is even necessary to use organic or artificial
prostheses in order to prolong the patient's life in terminal renal
failure. This original technique consists in the use of vein homo-
grafts derived from a normal stripping operation performed for
primary varicose veins. Authors emphasize the simplicity of the
surgical method, cheaper cost, easy availability and, particularly,
the absence of legal problems and excellent functional results.
Reversibility of the uremic syndrome associated with lupus neph-
ntis. A. Vercellone, P. Stratta, G. Camussi, M. Dogliani, E. Cara-
me/b and M. Pao/a. Cattedra di Nefrologia Medica dell' Università
di Torino, Ospedale Maggiore di S. Giovanni Battista e della Cia/i di
Torino, Divisione di Nefrologia e Dialisi. Torino, Italy. Fifteen (14
diffuse proliferative, 1 membranous glomerulonephritis) of the 23
patients with lupus nephnitis (8% of all glomerulonephritis in the
authors' biopsy series) presented with renal failure at the time of
referral. Renal involvement was the first manifestation of systemic
lupus erythematosus in eight of them. The combination of high-
dose corticosteroids, immunosuppressive agents and heparin has
been effective in 62% of patients. A more striking improvement was
noted in the group with early renal failure. Dialysis could be
stopped in patients who had required it. A less remarkable re-
sponse was observed in the group with late renal failure, advanced
sclerohyalinosIs, and in those of whom the treatment had been
reduced or withdrawn. Only in 16%, systemic lupus erythematosus
had been previously recognized. Hematochemical signs of SLE,
possibly lacking ar referral time, should be carefully investigated
later, especially when immunohistochemical glomerular deposits
of Clq C4 are in evidence.
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Adrenal cortical function in uremic patients during periodic hemo-
dialysis treatment. G. Verzetti, A. Angeli, D. Bisbocci, A. Cm,-
agnino, A. Baroni, M. De Leo, G. Airoidi and F. Fort ma. Among the
various factors influencing blood pressure and electrolyte balance
in patients undergoing hemodialysis, the adrenal cortex claims a
rather considerable role. It has, therefore, been thought interesting
to investigate its function in 30 uremic patients undergoing peri-
odic hemodialysis treatments. In all patients, results show normal
plasma cortisol levels with maintenance of circadian periodicity
even on dialysis days. Aldosterone plasma concentration is also
normal and does not change with dialysis. In the few cases of
hyperreninemia and hyperkalemia, it is moderately correlated with
these two parameters. Both cortisol and aldosterone increase sig-
nificantly after corticotropin administration. The only exception to
this rule was found in two of the three patients of the hypotensive
group. Hyperreninemia with low or normal basal aldosterone val-
ues, which do not change after ACTH stimulation, has been dem-
onstrated in these patients. Substitution therapy with mineral cor-
ticoids per os has brought under control blood pressure values of
those patients, making possible regular dialysis.
Interstitial nephritis and chronic renal failure in two patients with
methylmalonic acidemia (MMA). F. Zaccheilo, G. Zacchelio and G.
Rizzoni. Clinica Pediatrica deli' Università di Padova, Padova,
Italia. Two girls, aged 4 and 9 yr, had a creatinine clearance of 40
to 50 mI/min/1.73 m2 associated with a slightly retarded growth in
one subject and neurological involvement of the extrapyramidal
type in both cases. There was no evidence of urinary tract infection
and no history of ingestion or contact with toxic substances. Urog-
raphy showed both kidneys to be slightly reduced in volume. Two
to 4 g/day of Na I-1C03 with an intake of 1.5 to 2.5 g/kg/day of
protein were required to correct the metabolic acidosis. The
urinary acidification capacity was normal, the renal concentrating
capacity was reduced. A persistent hyperuricemia(12 to 16 mg/l00
ml) was observed in both cases. Renal biopsy showed a picture of
chronic tubulo-interstitial nephritis with patchy involvement. The
severity of the acidosis, not entirely explainable on the basis of
renal damage or dietary protein intake and the presence of hyper-
uricemia suggested an excessive production and excretion of an
organic acid able to compete with uric acid at the tubular level. The
diagnosis or MMA was made when an abnormal urinary excretion
of methylmalonic acid (2.3 to 6.4 g/day) was found.
Rapidly progessive glomerulonephritis with crescents as a cause of
potentially reversible renal failure. P. Zuccheiii, M. Sasdelli, L.
Cagnoli, U. Donini and S. Casanova. Department of Nephrology and
Dialysis, Malpighi Hospital, Bologna, Italy. We report the clinical
course of 20 patients admitted because of renal failure without
oligo-anuria, who showed initially normal, or increased kidney
size by tomography. In all cases an adequate renal biopsy specimen
examinated by light microscopy demonstrated extensive occlusive
epithelial cell proliferation in more than 60% of the glomeruli. The
probable onset of the disease occurred between 17 days and 9
months previously. In all patients there was hyperazotemia on
admission, with serum creatinine varying from 3.2 to 12.4 mg/lOU
ml. Sixteen patients underwent hemodialysis because of uremic
syndrome, and during follow-up developed oligo-anuria. In all
cases, from the time of diagnosis, therapy included heparin, dipy-
ridamole, cyclophosphamide and corticosteroids. In 7 out of 16
patients who became oligo-anuric, we observed a progressive in-
crease in the diuresis and a significant and sustained improvement
in renal function so that it was possible to withdraw dialytic
treatment. We have studied possible correlations between treat-
ment response, clinical data, biochemical indices and immunohis-
tological findings.
Measurement of the renal blood flow in cirrhotic patients with the
'3xenon wash-out technique. R. Zuin, A. Gatta, P. Prandoni, G. F.
Finocchio, C. Merkel and A. Ruol. Patologia Medica deli' Università
di Padova, Padova, Italy. Redistribution in intrarenal blood flow
and an increase in inferior vena cava pressure have been empha-
sized in the pathogenesis of the nephropathy occurring in patients
with hepatic cirrhosis. Cortical and juxtamedullary blood flows in
both kidneys were determined by the wash-out of'xenon directly
injected into the renal artery. Data obtained were statistically
correlated with portal hemodynamic parameters (i.e., wedge he-
patic vein pressure, gradient between wedge hepatic and inferior
vena cava pressure) and to inferior vena cava pressure. Results: I)
Renal blood flow in hepatic cirrhosis, mainly its cortical com-
ponent, is always reduced. 2) Renal blood flow reduction can be
demonstrated even in subjects without clinical or humoral evidence
of renal failure. 3) No significant relationship was observed be-
tween renal hemodynamic changes and the increase in portal pres-
sure and/or inferior vena eava pressure. These data suggest that
the nephropathy occurring in hepatic cirrhosis is related to changes
in systemic or intrarenal hemodynamics (i.e., juxtamedullary arte-
riovenous shunts), and not to changes in the portal inferior vena
cava pressures.
Glomerulonephritis associated with infected ventriculo-atrial
shunt: Clinical and morphological aspects of two cases recovered
after shunt removal. C. Zunin, A. Casteilani, P. W. Gabriele, G.
Marini and G. Olivetti, Division of internal Medicine, Ospedale dei
Bambmni, Division of Nephroiogy, Division of Neurosurgery, II in-
stitute of Morbid Anatomy, Spedali Civili, Brescia, italy. Clinical,
immunological and morphological findings of two cases of shunt
nephritis in children are reported. The common features were (I)
chronic septicemia (fever, anemia, hepatosplenomegaly); (2) light
and electron microscopic aspects of membranoproliferative glomer-
ulonephritis with subendothelial deposits; (3) both C3 and C4
lowered serum concentrations suggesting complement activation
through the classical pathway; (4) clinical recovery as well as
complement normalization after shunt removal. One case pre-
sented only hematuria and mild proteinuria, but no signs of renal
impairment; the second case was a steroid-resistant nephrotic syn-
drome with hypertension and increased BUN. The colonizing or-
ganisms were Staphylococcus albus (first case) and Pseudomonas
aeruginosa (second case). In the second case a renal biopsy per-
formed seven months after shunt removal showed disappearance
of granular subendothelial deposits of IgG, Clq, C4 and C3 present
in the first biopsy. Immune complex glomerulonephritis in patients
with chronic infection provides a model for the study of other
human glomerular diseases. Important aspects observed in our and
in other reported cases are (I) the nonspecificity of glomerular
lesions and of serum complement pattern with respect to colo-
nizing organisms; (2) the resistance to steroids and to immunosup-
pressive drugs.
